
 

 

 

IDL 1801-29(30) [1-1-97] 

ANNUAL  REPORT 
    

STATE OF IDAHO MINERAL LEASE NO.   ______________                            
   

LEASE YEAR:  March 1, 20          to February 28, 20____  

 
LESSEE NAME: ________                                                                                               ______ 

ADDRESS:_          _______                                                                                               ______ 

CITY, STATE , ZIP: ________                                                                                         ______ 

PHONE: ( _____ )                           ______                                                                                           

1. Commodity:   __________________________________________________             
2. Mine Location will be/is: 

           Underground           Surface (open-pit)           River, Lake, Streambed 
 
3. Level of Activity: 

        Prospecting/Exploration        Development          Mining          Reclamation 
 
4. Equipment (Describe): _    _________________________________________     

______________________________________     ___     
______________________________________     ___                                                       
___________________________   ___ 

 
5. “Raw” Gold Recovered:                                         ounces 
 
6. Ore Stockpiled:                                          tons 
 
7. Ore Shipped:                                           tons 
 
8. Improvements:             Buildings                     Roads                    Other 

Describe:  ___________________________   ________     
 ______     ______________________________________   
  ___     ______________________________________   
  ___                                                      ______________                      ___ 
 

9. Is water used in the operation?             Yes            No 
Water source:     __________________________________________________         

10. Briefly outline next lease year’s proposals_   ___________________________     
______________________________________     ___     
______________________________________     ___                                                       
___________________________   ___ 

 
I / we swear the statements on this report are true and correct and can be verified by 
records in possession of the Lessee(s). 
 
 
DATE                                                                                                                      
      Lessee/Authorized Representative



 

IDL 1801-29(30) [1-1-97] 

PLEASE SUBMIT APPLICATIONS TO THE CORRESPONDING AREA OFFICE 
 

 Cataldo Supervisory Area 
80 Hilltop Overpass Road 
Kingston, ID 83829 
  (208) 682-4611 
 

Payette Lakes Supervisory Area 
555 Deinhard Lane 
McCall  ID  83638 
    (208) 634-7125 

Clearwater Supervisory Area 
10230 Highway 12 
Orofino, ID 83544 
   (208) 476-4587 
 

Pend Oreille Supervisory Area 
2550 Highway 2 West 
Sandpoint, ID 83864-7305 
   (208) 263-5104 

Craig Mountain Supervisory Area 
P.O. Box 68 
Craigmont, ID 83523 
   (208) 924-5571 
 

Ponderosa Supervisory Area 
3130 Highway 3 
Deary, ID 83823 
    (208) 877-1121 

Eastern Supervisory Area 
3563 Ririe Highway 
Idaho Falls, ID 83401 
    (208) 525-7167 
 

Priest Lake Supervisory Area 
4053 Cavanaugh Bay Rd 
Coolin, ID 83821 
    (208) 443-2516 

Kootenai Valley Supervisory Area 
Route 4, Box 4810 
Bonners Ferry, ID 83805 
   (208) 267-5577 
 

South Central Supervisory Area 
324 South 417 East, Ste. 2 
Jerome, ID 83338 
   (208) 324-2561 

Maggie Creek Supervisory Area 
913 Third St, Rte 2, Box 190 
Kamiah, ID 83536 
   (208) 935-2141 
 

Southwest Supervisory Area 
8355 West State Street 
Boise, ID 83714 
  (208) 334-3488 

Mica Supervisory Area 
3706 Industrial Ave. South 
Coeur d’Alene, ID 83815 
   (208) 769-1577 

St. Joe Supervisory Area 
1806 Main Ave. 
St. Maries, ID 83861 
    (208) 245-4551 


